
SELF MEDICATION RECORD* 
 

RESIDENT: _________________________________________________ 
 
MONTH: _____________________________________YEAR__________ 
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If the Resident Service Plan includes periodic monitoring of medication self-
administration, the following space is provided to document record review by RN, staff 
or family members: 

Name of individual 
Reviewing Record 

Title 
(RN/ staff or 

family) 

Date Name Title 
(RN/ staff or 
family) 

Date 

      
      
      
      
      

 
Page____of ____ 

                                                           
* The resident, to support and promote independence with medication self-administration, may use this 
record independently without staff or family review. 


